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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.13G(a) 
FY 2005 

{foe* py/wa tomo COrttOtftmotf Apg/op/tt'rfw 4ci *«» (H.R *8f fl)> 



Application Number 10/657.722 



Oodoi Numoor (Optional) 
2185.010USU 
(060695-0019) 



Filed Septemher 8. 2003 



For RETRACTABLE POINT COMPASS 



Art Unit 



7 



Examlnor Co>lclfl Amv r 



This is a request urnter tho provisions ol 37 CFR 1.136(a) to extend tho pertod for ffltng a reply In the ubove identified 
application. 

The requested extension mA lee are as foflowa (check time period desfrod and enter the appropriate Ico below): 



f*2 
S120 



$450 
S1020 
$1590 
S2160 



SbXI 
S22S 
$510 
$795 
S1080 



Q One month (37 CFR 1 .17(0X1 )) 

□ Two months (37 CFR 1 -17(a)(2)) 

[Xj Three months (37 CFR 1.17(e)(3)) 

Q Four months (37 CFR 1 .17(a)(4)) 

Q Five months (37 CFR 1 .17(a)(5)) 
r-j Applicant claims smaD eniily status. Son 37 CFR 1.27. 
j — | A check in tho amount of the fee is enclosed. 
Q Raymont by credit card. Form PTO-2038 is attached- 

r-i The Oirector has already been aullwlzed to charge foes in this application to 8 Deposit Account 



1020.00 



The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 



Deposit Account Number 



07-1509 



I have enclosed a duplicate copy of this sheet. 



WARNING: information on this form may become public. Credit card Information should not bo Include* on this lorm. 
Provide cradh card information and authorization on PTO-2038. 

I am the Q applicant/inventor. 

n assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96), 



[~| attorney or agent of record. Registration Number . 



ottomcy or accent under 37^FR1.JK ^ 973 



Renistration nvmbfif if octingQufcf 3f CFR 1.34 




SHfndfu/o 



Typed or prhlod name 



ffrcftmlwr ?<). 2004 
Oato 

608-284-2611 

Telephone Number 



NO re. Srjfialitfoa ot ao Pw fcvonlor* of attisoow or *o«ord d «** t*»re«t or twir rcprcwwi.-utv***) an *6. 3ut>m« mute** term* it mo»o than one 



□ 



form* arc .submitted. 
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Under the Paperwork Reduction Ad of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket Number 



CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 



SMALL ENTITY 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



• If the difference in column 1 is less than zero, enter "0' in column 2. 



CLAIMS AS AMENDED - PART II 



RATE 


FEE 




$ 


X $ «= 




X s * 




+ $ = 




TOTAL 





OR 

OR 
OR 
OR 
OR 
OR 



OTHER THAN 
SMALL ENTITY 



RATE 



X $ 



X $_ 



TOTAL 



FEE 



42 




(Column 1) 




(Column 2) 


(Column 3) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


DMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




. HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 

(37 CFR 1.16(c)) 




Minus 












OR 






1ENI 


Independent 

(37 CFR 1.16(b)) 


' <3 


Minus 




e 








OR 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 








OR 


















TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 








(Column 1) 




(Column 2) 


(Column 3) 












DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


•« 


s 




X S 




OR 


X $ = 




lENi 


Independent 

(37 CFR 1.16(b)) 




Minus 








X $ 




OR 


X $ = 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 




+ $ 




OR 


+ $ 
















TOTAL 
ADO'L FEE 




OR 


TOTAL 
ADD'L FEE 








(Column 1 ) 




(Column 2) 


(Column 3) 












DMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA j 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 
(37 CFR 1.16(c)) 


• 


Minus 


«* 


s 




X$ = 




OR 


X $ = 




IENI 


Independent 

(37 CFR 1.16(b)) 




Minus 


«•* 






X $ o 




OR 


X$ «= 






FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 1 .16(d)) 




+ $ = 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 Is less than the entry in column 2, write "0" in column 3. 
•* If the 'Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter "20". 
•** If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter *3\ 

The 'Highest Number Previously Paid For" (T otal or Independent) is the highest number found In the appropriate box in column 1 . 



This collection of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



